rown oF POLICE DEPARTMENT HOUSE CHECK APPLICATION

Emergencies: 911 | Non-emergency police dispatch: (727) 588-3500
Police administration: (727) 588-3769

ING1925 Email completed forms to housecheck@townofbelleair.net

HOUSE CHECK OVERVIEW

Is the house/property for sale and/or vacant? O Yes O No

Location/house to be checked:

Homeowner name(s): Cell phone:
Out of town phone (if different from cell): Email:
House check start date: House check end date:

I understand that the requested checks are performed as schedules permit. | further understand
there is no assurance this service will stop the intentional criminal acts of other persons. | will take
the following additional precautions during my absence:

O Leave an interior light on O Activate interior lights by random timers
O Leave an exterior light on O Activate exterior lights by O timers / O sensors
O Make arrangements to have mail picked up O Stop all newspaper/scheduled deliveries

PERSONS AUTHORIZED T0 BE ON THE PROPERTY

Person(s) in charge in homeowner's absence:

Address: Phone:

Does this person have a key? O Yes O No | Will this person visit the property while you are away? O Yes O No
Will other people visit your property while you are away (hired workers, etc.) O Yes O No

O Lawn/yard service: O Cleaning service/housekeeper:

O Pool cleaning service: O Extermination company:
O Contractor:

O Other:

PEROPERTY DETAILS

Will there be vehicles left in the driveway the entire time you are away? O Yes O No
Vehicle 1: Color: Make/model: Year: Tag:
Vehicle 2: Color: Make/model: Year: Tag:

Will there be dogs on the property? OYes ONo | Olnside O Outside
Will there be other animals on the property? OYes ONo | Details:

Is there an alarm system? OYes ONo | Name/number of company:

Does the property have a KNOX box? OYes O No

HOUSE CHECK AUTHORIZATION

Applicant signature: Date:
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